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APPLICATION FOR PERMIT
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INSTRUCTIONS: No permits will be Issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Departiment.
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~F"Amount Paid:

Refund:

DO NOT STARYT CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED ANITARY. [ PRIVY . 11 CONDITIONAL USE e LI OTHER:
Owner’'s Name: Mailing .Eua_.mmP n_Q\mﬁmnm\N_ﬂ Telephone:
: | o s . ooy | 7653 35y
Johe EtMaueen ¢ —eit WOV 54 Plawe NEIS i ol N SE32% x
Scldress of Property: City/State/Zip: ! Cell Phone:
~ - , . ~ . H M i 4 . . - - - > -
205 Paelgond R/ Merleler, WE SYBYY G1x BT~ B2
Contractor: ' Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Persan Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
e Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by mmw_ﬂmﬁ oﬂomma&
Legal Descriotion: (Use Tax Statement) i Mr x «w n\ Bocument # | :H\an ﬁ« Omﬁu
Gov't Lot C5M Vol & Page Lot(s) No. Block{s) Mo. | Subdivision:
1/4, 1/4 N 390
. “ . i Town of: Lot Size Acreage
Section WVM . Township nv...W- N, xm:mmlN W 6 N )
. {ove™ ol

n eek or Landward side of Floodplain?

Froperty/Land within 300 feet of River, Stream (inck Intermittent)
i yes—continue s

Distance Structure is

om Shoreline ;
feet

Vuwnﬂﬂv

. u\m/_m Property/Land within 1000 feet of Lake,

Pond or Flowage
if yes-—continue —p

Distance mﬂ_._._nﬂ:_.m is from Shoreline :

el

feet

Is Property in Are Wetlands
Fioodplain Zone? Present?
C Yes [~ Yes
A No o

| #ofsStories
“and/or baseme

oo

B New Construction

,
Seasonal

O Municipal/City

ﬁﬁ.ﬁﬁ.w ry

[} Addition/Alteration w;w-mﬂozm +ioft | ¥ Year Round 1 {New) Sanitary Specify Type: Kwell
[ Conversion C 2-Story C N.l.mms:m:. (Exists) Specify Type: & ﬂ\ G
[0 Relocate (existing bldg) C Basement il O Privy (Pit) or Vaulted (min 200 gallon}
[1 Run a Business on [ No Basement ¥ None O Portable {w/service contract)
Propeity C Foundation [J Compost Toilet
| C [J None
Slied for B relevanitole) & Lengih: Width: Height: .
L Length: 44 width: S0 Height: o2 2 .
_u_.n._oommn_ ms.: nE_,m
ﬁz:n_ﬁm_ mﬁ:nw:_.m :n_aﬁ mﬂﬂcnﬁcﬂm on u_‘o_umB: { }
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft ( X J
¥|_Residential Use with a Porch { ¥ )
with (2") Porch ( X )
with a Deck { X )
with (2" Deck { X )
mmm"::m:“nma al Lis w with Attached Garage { X )
tor issuance U Bunkhouse w/ (T sanitary, or [ sleeping quarters, or 1 cooking & food prep facilities) | { X )
0 | Mobile Home {manufactured date} { X )
| Addition/Alteration (specify) { X )
Mwﬁ Accessory Building  (specify) \%ﬁﬁhﬂ.ﬁu { 3o Xy ) PR
Accessory Building Addition/Alteration {specify) _ { X )
O | Special Use: {explain) { X )
O | conditional Use: (explain) { X )
| Other: (explain} { X )

may be a result of Bayfield Cou
abave describad property a

2500,

Owner{s}): 4

le

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. ! {we) acknowledge that | (we)
am (are) respansible for the detail and accuracy of all information § (we) am (are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept lizbility which

fathe pusposgfaf inspection.

{1 there are Mu

Authorized Agent:

bla Gwners listed on 18 Deed Al Owners must sign or letter(s) of authorization must accompany this application}

{if you are signing oA biehalf of the lowner(s) 4 letter of autharization must dccompany this application)

“Address to'send ﬁm... it

relying on this information { {we) am (are} providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the

Date .*\nn.ﬁﬂn&wm; \&w\QNQV




ty (regardless of what you € applying for)

vmrosﬁwonm:o:om
vm:os_\%s%nmﬁm“
)} Show Location of {*):
) Show:

Show:

Show any {*}:

Show any (*):

=

Proposed Construction \
North (N of Plot Plan &

{*) Dfivéway and (*) Frontage Road (Name Frontage Road) \ .
All Existipg-Structures on your Pd_um:f.\\g -
{*) % {*) Septic Tank (ST); (*) Drain Field (DF); {*) Io_&awxmm___\rv:._d and/or (*) Privy (P}
{*} Laké; (*) River; {*) Stream Creel; or (*) Pond [

]

{*) Wettands; or {*) Slop , 0%

Please complete {1} ~ (7} above Iprior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road

Sethack from the Established Right-of-Way

Sethack from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

One previously surveyed carner to the other previousty
rmarked by 3 licensed surveyor at the Owner's expense,

Setback from the Bank aor Bluff
Setback from the North Lot Line 0 Feet
Setback from the Seuth Lot Line A JE5S  Feet Setback from Wetland
Setback from the West Lot Line QaU Feet 20% Slope Area on property _
Sethack from the East Lot Line ﬁ\\moo Feet Efevation of Floodplain %
Setback to Septic Tank or Helding Tank &C> Feet Sethack to Welt
Sethack to Drain Fietd L P Feet |
Sethack to Privy (Portable, Composting) _ PO Feet ﬁ ‘
Frior to the placement or construction of & structure within ter: (10) feet of the minimuns required setback, tha Boundary line from which the setback must be measired must be visible fram ona previously surveyed corner to the
other praviously surveyed cornar ar marked by a licensed surveyor 2t the ownor's expense.

Prior to the placement or construction of a strueture more than ten {149)

susveyed corner, or varifiable by the Departm,

feet but less than thirty {30) f=et from the minimum required sethack, the beundary ine from which the sethack must be measured must be visible from

ent by use of a corrected cormpass from a known cormer wi 500 feet of the proposed site of the structure, or must he

MOTICE: All Land Use

(9} Stake or Mark Proposed Location(s)

For The Construction Of New One & Two Family Dwel
The local Town, v ge,

of New Construcijon, Septic Tank (ST}, Drain fiel

d (BF), Holding Tank {HT), Privy (P), and Well {W).
Permits Expire One (1) Year from the Date of Issuance if Constructi

on or Use has not begun.
fing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
City, State or Federal agencies may also require permits.

ﬁm...qm.:n.m. information {County Use Only)

Sanitary Number:

| -Sanitary Date:

Permit Denied (Date): .-

Reason for Denial: .

vm_‘.:._: Date: U

: ‘Parcel a Sub-Staridard Lot | [ Ves- (Deed of
“Is Parcal in‘Common Ownership
~ s Strticture Non-Canforming OYes

O Yes {Fused/Contiguous Lot(s)) <

Record) " «

B L

.. Affidavit x.m.nc.__...mm. © Yes -
No-

~Granted

L Afidavit Attached | T1Yes

ariance (B.0.A)) . . o
T S-Casedr .

( ranted b

v Variance (B:O:AY .

R " Was Parcel Legally Created Yes [ No
“"MWas Proposed Bui ding Site Deiineatad \ﬁﬂmm JiNo

mw”mmnr.m.m”mmmmn_ E....Os..mm”.w.
- Was Property Survéyed

.”_avmngo; Record:

uﬂm .c.,n _3%mn¢o: N ‘NNV n\ﬁ\w

o

oifs): Town, Committee or Board Cond

ns Attached? 73 ¥
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Hold For Affidavit:

® October 2016




